Objectives: Epidemiological studies show that 5-48% of children and adolescents often experience somatic complaints. This study investigated somatic symptoms in secondary school students and the attitudes of their parents.
Introduction
The relationship between psychological factors and disease, in other words between mind and body, has been the focus of research for centuries, leading to the creation of the field of "psychosomatic medicine." [1] Somatization is a disorder which is characterized by bodily complaints and symptoms that cannot be explained by physical findings, and by frequent attempts to seek medical assistance. [2] In the general population, functional medical symptoms which cannot be explained are common in children. However, somatization rarely meets the criteria of diagnosis.
Bodily complaints such as headache, abdominal pain and lack of energy, which are also symptoms of somatization, are common in children and adolescents. Except for pain, the most common somatic symptoms are labored breathing, nausea, vertigo, exhaustion and fatigue. [1, 6] Of the school children, approximately 10% to 30% are affected by somatic symptoms. [7] Children and adolescents who experience somatic symptoms frequently have functional problems such as social isolation, poor peer relationships, school absences and academic difficulties, all of which harm their daily lives. In children and adolescents, somatic problems are frequently accompanied by depression and anxiety. [7] The relevant literature reports that 90% of all somatic disorders begin before the age of 25, and the very first symptoms are frequently seen in adolescence. [2] However, there are few studies on somatization in childhood and adolescence in Turkey. [6, 8] Somatic disorders have a multifactor etiology. Children have a limited verbal capacity to express their feelings, and it is probable that they display their worry and distress by means of physical symptoms. [9] Research shows that there is a significant relationship between somatization in children and adolescents and family conflicts, and the deterioration of family functionality is one of the reasons for somatization disorders. [4, 10, 11] Factors supporting somatization include the presence of physical diseases or disease behaviors in family members, early experiences in attracting interest and love when they were physically unwell, as well as secondary acquisitions. [12, 13] Family system theoreticians suggested that the nature of family interactive patterns plays an important role in the etiology of somatic symptoms in children, as well as their development into a chronic disorder. On the other hand, behavioral theoreticians stress that specific learning mechanisms are influential in the etiology of somatic problems. [1, 9] From the viewpoint of developmental psychopathology, somatization can be explained both by individual factors such as inadequacy in managing negative feelings and by familial risk factors, such as the prevention of emotional expression. [9, 14] Somatic symptoms may have a specific function in the family to protect and maintain the functions of the family, and sometimes prevent conflicts. A child's physical problems may serve to maintain the unity of the family or postpone conflicts, sometimes making them seem less important. [15] For this reason, a child's somatic symptoms may be unconsciously supported by others, and children may be exposed to less stress as a result of their somatic symptoms. Schulte and Petermann's (2011) study on somatoform disorders in children and adolescents, called for further research to illuminate the relationship between familial factors and the somatic symptoms and development of somatoform disorders in children and adolescents. [13] The literature suggests that as there are many family-related factors affecting the appearance of somatic symptoms, as well as their development into chronic disorders, this implies that there is a relationship between somatic symptoms and parental attitudes, which is the focus of this study.
Tools and Methodology
The Objective and Design of the Study This is a descriptive and time-series study. The study aimed to analyze the relationship between parental attitudes and somatic symptoms in secondary school students.
The Population and Sample of the Study
The study was conducted with secondary school students in Kadikoy, Istanbul, between October 2013 and March 2014.
The population of the study included 16,081 secondary school students in Kadikoy. The authors calculated the sample size (N=657) using the formula of sample calculation with a known population, and contacted 721 students in three public and five private schools that provided consent for the study. The students were enrolled in these schools between the given dates, agreed to participate in the study and did not have any verbal communication disorders. The study was completed with 699 students who completed the data collection tools.
Ethical Considerations
The authors received consent from Marmara University's Medicine Faculty's Local Ethical Committee, as well as the written consent of the Provincial National Education Directorate for the schools in Kadikoy, Istanbul. Before proceeding with data collection, the authors informed the principals and vice-principals of the schools in question about the quality and objective of the study, and the scales included in the research. The authors collected the study data on a voluntary basis, after providing information to the students in classrooms.
Data Collection Tools
The socio-demographic data were collected using the information form, those regarding somatic symptoms were collected using the Child Somatization Inventory (CSI-24) and those regarding parental attitudes were collected using the Parental Attitude Scale (PAS). 2012), the Cronbach's alpha internal consistency coefficient was 0.91. [6] This study found the CSI-24 Cronbach's internal consistency coefficient as 0.92.
The Parental Attitude Scale (PAS) was created by Lamborn, Mounts, Steinberg and Dornbush. It is a 26-item scale which includes three sub-dimensions; acceptance/interest, control/supervision and psychological autonomy. [16] The validity and reliability analyses of the scale was confirmed by Yilmaz (2000) .
Those who obtained upper-intermediate scores on the acceptance/interest and control/supervision sub-dimensions demonstrated a "democratic" parental attitude. Those with scores below the average showed a "negligent" parental attitude. Participants whose scores were below average in the acceptance/interest dimension and above average in the control/supervision dimension display an "authoritarian" parental attitude. Finally, those with above average acceptance/ interest scores and below average in the control/supervision dimension demonstrate a "complaisant/permissive" parental attitude. The sub-dimensions of the scale (authoritarian, negligent, complaisant/permissive and democratic parental attitudes), which were calculated based on the mean scores, made it possible to do comparative statistical analyses. [16] In the study by Yilmaz (2000), the Cronbach's alpha internal consistency coefficient was 0.72 in the acceptance/interest dimension; 0.76 in the control/supervision dimension and 0.82 in the psychological autonomy dimension. [16] In this study, the Cronbach's alpha internal consistency coefficient was 0.72 in the acceptance/interest dimension; 0.76 in the control/supervision dimension; 0.78 in the psychological autonomy dimension, and 0.71 for the entire scale.
Statistical Analysis
The study evaluated the socio-demographic data, which were the independent data, based on the descriptive statistics. The authors employed the Pearson correlation analysis to evaluate the correlation between somatic symptoms and parental attitudes, both of which were the dependent variables. Somatic symptoms and parental attitudes were compared using the t test.
Findings
The participating students were aged between 11 and 15 years, with an average age of 12.93±1.06. Of the participants, 50.1% were males. Of the participating students, 35.3% were enrolled at private schools, 64.7% were enrolled at public schools, and 32.9% were in the seventh grade (Table 1) .
Of the participating students, 53.2% were members of nuclear families. Of the students' mothers, 46.6% were university graduates and 51.4% were employed. Of the students' fathers, 53.4% were university graduates and 95.9% were employed ( Table 2 ).
The most common somatic symptoms among students were 30.5% headache (1.91±.84), 29.8% low energy Regarding the parental attitudes of the participating students; the control/supervision sub-dimension score was 27.33±4.40; the acceptance/interest sub-dimension score was 15.54±4.69, and the psychological autonomy sub-dimension score was 4.34±3.51.
In terms of the socio-demographic and familial characteristics by the type of school attended, the only significant difference was between the educational levels of their parents. Of the mothers of the private school students, 74.1% were university graduates while this rate was 31.6% (X 2 =26.31; p=0.02); in the public school students' mothers. Of the private school students' fathers, 84.2% were university graduates and this rate was 36.5% in the private school students' fathers (X 2 =21.41; p=0.03).
There was no significant difference between the students' independent variables which were student's gender, being an only child, and parents' employment status and student's grade, and the dependent variables which were parental attitudes and somatic symptoms (p>0.05). Of the independent variables of the study, the only significant difference was between somatic symptoms, parental attitudes and the student's school type.
There was a highly significant difference when comparing the prevalence of somatic symptoms by the school type of the student, where somatic symptoms were seen more frequently in private school students than in public school students. An analysis of parental attitudes by the students' school types indicated that there were significant differences in the control/ supervision and psychological autonomy sub-dimensions. Private school students perceived their parents as being more controlling/supervisory and allowing less psychological autonomy than students in public schools (Table 3 ).
An analysis of the correlation between parental attitudes and somatic symptoms indicated that the only intermediary, negative and significant correlation was between the psychological autonomy sub-dimension and somatic symptoms (psychological autonomy and somatic symptoms r=-65, p=0.01, acceptance/interest and somatic symptoms r=-15, p>0.05, and control/supervision and somatic symptoms r=-19, p>0.05).
An analysis of somatic symptoms by democratic, negligent, authoritarian and complaisant/permissive parental attitudes showed that the only significant difference was between complaisant/permissive attitude and somatic symptoms (t=4.695; p=.001). Somatic symptoms were more common in the students who thought that their parents were complaisant/permissive (14.31±6.86).
Discussion
The interaction of biological, environmental, psychological and social factors affects the development of somatic complaints, as well as their development into chronic disorders. Children and adolescents frequently experience somatic pains in their school years, and these pains impact upon both children and their parents. However, there are very few studies in the relevant literature that cover the school years. [1, 4, 17] This study contributes to the literature with the analysis of the relationship between somatic symptoms in school age adolescents and the attitudes of their parents.
This study was conducted with children between 11 and 15 years age, and the mean score of somatic symptoms is 12.31±6.8. Sisman et al.'s (2013) study with school children found that the mean score of somatic symptoms was 12.85±12. 16 , [8] which is consistent with the findings of this study. The most common somatic symptoms in students were headache, decrease in energy, pain in arms or legs, and stomach ache or abdominal pain. In the study by Sisman et al. (2013) , the most common somatic symptoms were headache, stomach ache or abdominal pain, pain in arms or legs and decreased energy. [8] Similarly, the study by Vila et al. (2009) found that adolescents frequently experienced headache, low energy, muscular pain, dizziness and upset stomach. [18] The findings of this study are also consistent with other studies on somatic symptoms in children and adolescents, [1, 6] in that somatic symptoms are usually related to pain. Chronic or repetitive abdominal pain is a common symptom in children and adolescents, and usually no organic reason can be detected. [15, 19, 20] Cases of pain may be created by familial or psychosocial factors. The appearance and continuance of pain may be facilitated by a variety of situations such as insufficient family support, weak family ties, and fathers with physical or psychological problems. [15] When the study findings and literature results are analyzed jointly, it seems that pain in children and adolescents which cannot be explained medically should be investigated with a holistic approach.
The school type of the students was the only independent variable that had a significant correlation with the dependent variables (somatic symptoms and parental attitudes). In this study, somatic symptoms did not vary by gender and educational level of mothers. However, the study by Sisman et al. (2013) found that somatic symptoms were significantly more common in female students than they were in male students. Female students whose mothers were university graduates had much lower somatization scores than those whose mothers were primary, secondary and high school graduates. In male students, the education levels of mothers were not related to somatic symptoms. There was no significant difference between the education levels of fathers, economic status, family type, number of children and somatization scores. [8] The study findings show more similarities, other than the similarities in the findings regarding gender and education levels of mothers. Therefore, the authors believe that there is a need for further studies analyzing somatic symptoms by gender and the mothers' educational levels.
When somatic symptoms were compared according to school type, it was observed that somatic symptoms were more common in private school students. This finding may be explained by the fact that both private school students and their parents have great expectations of academic achievement. According to Geralda (1999) , an expectation of high academic achievement leads to the creation of high standards of behavior and achievement for children and adolescents, which in turn leads them to be anxious. Physical problems reduce high performance expectations to a secondary place which, though only temporarily, helps diminish anxiety. [4] A relevant study found that 55.93% of school children started to have pain after they had school performance problems. [3] This study showed that the private school students perceived their parents to be more controlling/supervisory and allowing less psychological autonomy than public school students perceive their parents to be. Since parental attitude is open to many influences from the personality of parents to social and cultural characteristics, further studies are needed on this subject.
An analysis of somatic symptoms by democratic, negligent, authoritarian and complaisant/permissive parental attitudes indicated that somatic symptoms were more common in children who perceive their parents as complaisant/permissive. According to Yavuzer (1994) , an over-permissive parental attitude leads to a state where the child dominates his or her parents, his or her negative behaviors are tolerated, and there is no restriction to his or her behaviors. [21] This attitude may support somatic symptoms. Garber (1998) said that parents are inclined to be more permissive about their children's physical symptoms than psychological symptoms. They may view somatic symptoms in a better light and be more willing to accept somatic symptoms than psychological symptoms. [22] For this reason, the authors believe that complaisant/permissive parents may be more tolerant of their children's somatic symptoms, and these children may somatize troubled situations more acutely.
Study Limitations
The sample of the study included the students in the secondary schools in Kadikoy, Istanbul. In the study, the sociodemographic characteristics other than the school type of students did not affect somatic symptoms and parental attitudes. Except for the educational levels of parents, private and public school students are homogeneous regarding their socio-demographic characteristics. The study findings cannot be generalized to students with different socio-demographic characteristics.
Results and Suggestions
The study findings showed that somatic symptoms are not very common in secondary school students. Moreover, somatic symptoms and parental attitudes did not vary by certain variables including gender, being an only child, or educational level and employment status of parents. The frequency of somatic symptoms and parental attitudes yet varied by the school type of the students (public or private). Somatic symptoms were also more common in the children who thought that their parents were complaisant/permissive. Based on the study findings, the authors suggest that further studies be conducted on children's and adolescents' somatic symptoms and related factors, with samples which have different socio-demographic characteristics, and that the results be incorporated into community mental health nursing and school nursing.
